"Insanity is doing things the way we've always done them and expecting different results" Albert Einstein Evidence-informed best practices are based on quality evidence and should be implemented into practice to optimize outcomes. 8 Listed below you will find best practices graded according to the type of evidence. To view a description of the types of evidence, click here.
EVIDENCE-INFORMED BEST PRACTICES
Implement the VAP bundle (The VAP bundle includes five best practices that when performed together increase efficacy and have the greatest ability to reduce VAP) 
Measurement
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"Some is not a number, soon is not a time." Don Berwick, former CEO and President of IHI, December 2004, at launch of the 100,000 Lives Campaign How will we know if a change is an improvement? Measurement is one of the critical steps in a quality improvement (QI) initiative that assesses the impact of your tests of change. There are three types of quality indicators used to measure your QI efforts: outcome (indicators that capture clinical outcomes and or system performance), process (indicators that track the processes that measure whether the system is working as planned), and balancing indicators (indicators that ensure that changing one part of the system does not cause new problems in other parts of the system).
Quality indicators are used to measure how well something is performing. Just as a physician might measure a person's cholesterol to find out how healthy he or she is, quality indicators are used to determine how well the Ontario health system and long-term care homes are meeting the needs of their residents. 8 Health Quality Ontario (HQO) publicly reports on some long-term care indicators which allow comparisons between long-term care homes and comparisons over time. Quality indicators can also be used by homes to assess whether the changes they are implementing have led to improvements.
Quality Indicators for Measuring Ventilator-Associated Pneumonia and The Impact of Strategies to Improve
Ventilator-Associated Pneumonia:
Type of Indicator
Indicator of Quality Improvement
How 
Run Charts
Collected measures can be presented graphically by plugging the monthly results into a run chart. 
Tools & Resources
Issue
Ventilator-associated pneumonia (VAP) is defined as pneumonia occurring more than 48 hours after patients have been intubated and received assisted breathing through the use of a machine called a ventilator (mechanical ventilation). 1 Patients requiring assisted breathing from ventilators are at risk of dying not only from their critical illness, but from nosocomial pneumonias associated with mechanical ventilation. 1,2 VAP is associated with morbidity and mortality in critically-ill patients, increased duration of mechanical ventilation and length of hospital stay, as well as increased health care costs. 3 In Canada, VAP increases the length of intensive care unit (ICU) stays by 4.3 days and costs the health care system an estimated $46 million per year. 2
Call to Action
With simple processes in place, VAP and other hospital-acquired infections can be prevented and avoided. Hospitals have worked hard to decrease infection rates and with aggressive targets and dedicated resources VAP rates can be decreased. The VAP rate in Ontario had been on a decline throughout 2014 when examining the number of cases per 1,000 ventilator days. However, there has been an increase in 2015 ( Figure 1 ). 3 The provincial goal is to reduce the VAP rate to zero and eliminate these infections entirely.
